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MEM (1 g t.i.d. IV) and caiisative organisms resistant to previous 
antibiotic therapy were isolated in all pts: 5 Gram positive 
(St~ipkylococci~s aiireus) and 14 Gram negative (Pseudoniona aerqinosa 6 
cases, KleOsiella pneirmoniae 3, Esckevichia coli 4, Serratia 1). 
Results: At the end of therapy 10/11 pts had highly catisfactory 
clinical response (92%), and high rates of cure or improvement were 
also seen at the 2-4-month follow-up (100%). The mean total cost 
of thei-apeutic antibiotic administration for each pt was 859805234. 
A very good bacteriologic response was observed at the end of ther- 
apy with eradication of previously isolated organisms in all cases 
(100%). All pts also achieved A satisfactory bacteriologic response a t  
the 2-4-month follow-up. The drug was well tolerated. 
Conclusions: This study shows that MEM is an effective and 
well-tolerated drug in the monotherapy of bacterial infections in 
diabetic feet. 
m1 Antibiotic prophylaxis in percutaneous 
endoscopic gartrostomy (PEG)-interim 
results from a controlled multicenter trial 
A.J.H. Dormann, 5. Wigginglhaus, T. Griinewald, H.  
Huchnermeyer. Medical Clinir, Klinikurn Minden, Mindex, Germany 
Objectives: Antibiotic prophylaxis during PEG procedure is still 
controversial. 
Methods: A procpective rmdomizrd trial comparing 1 g CTX 
IV for 30 min prior to initiation of PEG against no treatment was 
conducted. Patient management was done according to a standard- 
ized protocol; follow-up was 10 days. Local and systemic infection 
were inomtored using a score system. 141 patients (mean age 74.7 
years, 51.1% female) randomly assigned to treatment ( n  =69) or 
control group' (tz=72) were evaluated. Indications were neurologic 
diseases in 65.2%, tumors in 29.7% and others. Significant concomi- 
tant disease was present in 70%. 
Results: Local infection occurred in 25% ofcontrols versus 10.1% 
in C T X  (p=0.021). Systemic infections were evident in 4 patients 
on CTX and 12 controls @=0.045). In total, 17.4% with and 38.9% 
without prophylaxis had local or systemic infections. The use of 
antibiotics after procedure was necessary in 15.4% of the control 
group and in 2.9% of those under prophylaxis. The total costs for 
antibiotics were not significantly different for both groups (p=0.79). 
Death attributable to infection occurred in two individuals of the 
control group. Overall mortality was 8.3% (control group), compared 
to 2.9% in the CTX group. 
Conclusions: Administration of C T X  before PEG led to reduc- 
tion of local and systemic infections. Reduction of overall mortality 
and the trend towards lower infection-related mortality with CTX, 
may provide a pi-omisiiig approach. Before recommending routine 
use of C T X  prophylaxis in PEG procedure, these results have to be 
confirmed in the final analysis of this ongoing trial. 
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I PI 123 I Influence of the natural neutralizers on 
disinfectant and antiseptic efficacy 
A. Doinorad, G.E. Afinogenov, M.V. Krasnova. Lahorutory .f 
~ ~ i r r o b i o l o ~ ~ ~ ~  Vrdeti Rescarck h t i f i r te  of Traumatology and Orlkopedy, 
Sr f c ~ f c v s b q q ,  Rnssiari F~deration 
Objectives: A ctudy of the influence of human blood serum on 
disinfectant and antiseptic activity was undertaken. 
Methods: The 24-h monitoring 01. the test organim S. tiirreiis 
ATCC 6538 and E. coli ATCC 25922 growth under the action of 
the selected disinfectants and antiseptics in the presence of h u t i i ~ n  
blood serum was performed on the microbiological center 'Avantage' 
(ABBOT). Four local antiseptics and four disinfectants have been 
examined. The influence of the ~eruiii load was estimated by nieans 
of computer-calculated graphs. The lag-phase 2nd exponeiitial~phase 
durations as well as the maximum specific growth i-.m and mininiun~ 
generation time of test organisms were obtained. 
Results: It was shown that the serum load influenced the cfficacy 
of the disinfectants and antiseptics. The maximum specific growth 
rate of test organisms was accelerated in the exponential phase, and 
the minimuiii generation time was reduced; in so doins thc lag phase 
as well as the exponential one were lengthened by the serum load. 
The activity of antiseptics was also reduced in the presence of serum: 
the ininimuni generation time of the tect organisms wa\ reduced. 
Conclusions: The method used enables us to cxry  out screcii- 
ing of the prospective dicinfectants and antiseptics. 
w1 PVP-iodine inhibits the generation, release 
and biological activities of microbial endo- 
and exotoxins from disease-relevant bacteria 
B. Konig, K. Reiiner, W. Fleischer, W. Konig. hisritiit.fiir 
Mediziviische Mikrobiolqqie, Otto-von- Grrcrickr- Univcniidr Afu,qdd~ii<q, 
Magdehy, Gerinany 
Objectives: An increasing number of tnicroorg~nisiiis are devclop- 
ing niechanisins to resist antibiotics. Thus, it <cenis necc\sary to think 
about supplementary or alternative therapeutic \trategie\ in infectious 
diseases. We know that the pathophysiology of infection is depen- 
dent on the m~croorganisnis. but also on the mici-obial endo- .ind 
exotoxins. 
Methods: We analyzed the effects of PVI'-iodinc on the genera- 
tion, release and activity of exotoxinc (hemolysins, Iipases, phospho- 
lipases). For this purpose, bacterial cultures, bacteria-infected human 
cells and purified microbial toxins were treated with PVP-iodine up 
to a dilution of 1:lOOOOO for different time intervals. 
Results: PVP-iodine treatment inhibited intracellular and extra- 
cellular activities of lipases and phospholipases by 50% within 60 <. 
Purified toxins were reduced within 120 s by nearly l(JO%. 
Additionally, the promoter activity of the fwrdomowos ~icn~,qr~iiisa 
lipase gene was downregulated in the presence of I'VIJ-iodine. 
Conclusions: The results clearly chow that 1'VP-iodine kill \  rrlc- 
vant bacteria, and inhibits the generation and release of bacterial 
toxins. These data suggest the use of PVP-iodine as a therapeutic 
agent in infection. 
(p11251 Microbicidal activity of alcoholic antiseptics 
with chlorhexidine against transient hand 
flora 
Z. Muszynski, I. Mirska. litiiversity of Mediral Scierirrs Oi Poznan, 
Pozrian, Poland 
Objectives: To compare the bactericidal and fiingicid;iI activity of 4 
alcoholic agents (n-propanol 60%. isopropanol 70% and OO'%,, ethanol 
80%) with chlorhexidine 0.5% againyt 20 highly aiitibiotic-re~istant 
pathogens isolated from stall members' hands, e.g. iiiethicilliii-re\is- 
tant Stapkylocoaiis spp., Enterobacteriacc.ie, and Cundidn spp. 
Methods: Microbicidal activity was determined by a quantitative 
suspension test in accordance with the European Staridard 
(prEN12054;1997). All agentc were tested undiluted and a t  corice~i- 
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trations of 75% and 50% (v/v) with exposure times of 1 min and 30 s, 
with and without bovine albumin 1.0% (dirty conditions). 
Results: At 1 min and in clean conditions, 4 undiluted agents 
reduced the viable count of the microorganisms to the degree accept- 
able by EN for handrub antiseptics (from 1-3X10’ CFU/mL to no 
more than 3 ipr lo2 CFU/mL). However, the mean loglo reductions 
(KF) of viable count were significantly different between the 
pathogens and often smaller than the RFs of EN test organisms. The 
killing rates of agents with ethanol 80% and isopropanol 70% were 
both smaller than those of agents with isopropanol 90% and n- 
propanol60% with shorter exposure time (30 s) and at lower concen- 
trations (75% and 50%); in dirty conditions the agents showed 
significantly decreased activity against resistant nosocomial pathogens 
to a degree unacceptable by EN (RFs <5). 
Conclusions: The antiseptic application under changed condi- 
tions might not be effective against transient pathogens and fails to 
prevent their transmission. Therefore, testing of antiseptic activity 
should be mandatory. 
Ip11261 Activity of three antiseptics on 
Staphylococcus epidermidis strains isolated 
from catheter-related bloodstream infections 
N. van der Mee-Marquet, S. Brun, A. Audurier. Microbiaiogy 
Laboratory, University .f Tours, France 
Objectives: To test the activity of acriflavine, benzalkonium chlo- 
ride and chlorhexidine digluconate on S. epidermidis from 8 catheter- 
related bloodstream infections (16 tested strains: for each patient, one 
isolate &om catheter and one from blood culture). Comparison with 
S. epidermidis representing contaminants isolated from blood (n= 12) 
and catheter cultures (n=7). 
Methods: Determination of minimal inhibitory concentrations 
(MICs). 
Antiseptics: MICs determined on Mueller-Hinton agar medium. 
Antiseptic concentrations: 1.5-4.5 pg/inL for benzalkonium chlo- 
ride, 0.5-1.4 pg/mL for chlorhexidine digluconate, and 5-1 10 
&niL for acriflavine. 
Antibiotics: Disk diffusion method with 48-h incubation at 
30°C, on Mueller-Hinton agar medium. Antibiotics tested were 
oxacillin, gentamicin, erythromycin, pefioxacin, fosfoniycin and 
tetracycline. 
Results: (1) Co-resistance to the 3 antiseptics observed in resis- 
tant strains; (2) co-resistance to antiseptics and oxacillin, gentamicin, 
pefloxacin; (3) percentage of resistant strains to acriflavine (*p 0.049) 
and to oxacillin (‘p 0.012) higher with blood culture contaminants 
(see table); (4) no significant difference in percentage of resistant 
strains to antiseptics or antibiotics between strains from catheter- 
related bloodstream infections and contaminants isolated from 
catheter cultures. 
S. eDidermidis strains Ye of resistant strains ~~ ~~ 
benzalk. acriflav. chlorhex. oxa. 
Bloodstream infections (16) 50 12 37 37 
Contaminants catheter ( 7 )  43 29 29 14 
bloodcultures (12) 75 59 
Conclusions: No link between resistance to antiseptics and 
increased ability of S. epidermidis strains in arising catheter-related 
bloodstream infections. 
Im Nosocomial infection due to Aureobacterium 
I. Haydouchka, V Kirina, M. Spassova. Department of Clinical 
Microbiology, Htqh Medical Institute, Ploudiv, Bulgaria 
Over 3 weeks, 34 cases of keratoconjunctivitis were registered in the 
Eye Unit in a hospital in Plovdiv, southern Bulgaria. Three of the 
infected persons were from the medical staff. 
The disease had an acute onset of redness, burning and discharge. 
The patients complained of photophobia and blepharospasm. 
The upper and lower eyelids appeared to be edematous and hyper- 
emic. There was a lot of spiny secretion with yellowish color in the 
fornices. About 7 days later, subepithelial infiltrates could be noticed 
which slowly disappeared in the course of the treatment. 
Sulfadicramidurn was applied topically for a total of 10-14 days, 
during which time the patients‘ complaints resolved. 
From the yellowish secretion, Aureobacterium was isolated. The 
same strain was isolated from the tonometers. The reason for t h s  
nosocomial infection was inadequate disinfection of the tonometers 
and, for the infected persons from the medical staff, dirty hands. 
The final identification of the strain was done by G. Funke. The 
strain was resistant to B-lactams (MICs: NCCLS categories for 
staphylococci have been applied for susceptibility to penicillin), 
erythromycin and gentamicin, and susceptible to rifampin, vanco- 
mycin and trimethoprim/sulfamethoxazole. 
This is the first report of nosocomial infection due to Aureo- 
bacterium. 
(p11281 Experience from multidisciplinary 
management of increased rates of 
endophthalmitis post-cataract surgery at an 
ophthalmology department 
M. Morgan, A. Fern, C. Mitchell, J. Miller. Law Hospital, Carluke, 
Lanarkshire, l iK 
An ophthalmic surgeon sought an infection control opinion, having 
had an unexpectedly high rate of endophthalmitis post-cataract 
surgery. A review revealed seven cases since the beginning of the year 
and one other case during the past year (equivalent incidence=0.62% 
per year, expected incidence=0.074.5%, median=O.l%). Four of 
the seven cases were operated upon by the surgeon concerned and 
occurred during a period of 6 weeks (equivalent incidence=4.76% 
per year). A multidisciplinary infection control team was convened 
and a variety of wide-ranging investigations and recommendations 
were implemented. Despite intensive investigation, no common 
source, organism or cause for the increased rate of endophthalmitis 
was found, but the measures taken were successful in reverting the 
endophthalmitis rate to acceptable levels. It is dificult to ascertain 
which recommendation(s) or combinations thereof were most effec- 
tive in the control of the high endophthalmitis rate and it is likely 
that this was due to multiple control measures. In our view, the key 
recornmendations most likely to have been effective are: exclusion 
and treatment of cases of blepharitis preoperatively; emphasis on 
hand-washing at all stages; decommissioning of bench-top sterilizer; 
move to a more spacious and better ventilated operating theater; 
protocol for use of betadine for eye preparation intraoperatively; and 
observation of surgical practice by the surgeons and infection control 
personnel. This paper will discuss the difficulties as well as the lessons 
learnt in tackling a low incidence of postoperative complications, 
using a multidisciplinary team approach. 
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(p11291 Pyogenic hepatic abscess: non-surgical 
treatment 
R. Yuste, L. Ortega, J. Martinez, C. Solduga, A. Vila, R. Cid. 
Hospital de Barcelona, Barcelona, Spain 
Objectives: To analyze the treatment and outcome in our series of 
18 patients with pyogeiiic hepatic abscesses (PHA). 
Methods: Clinical reports ,of patients with PHA since 1989 have 
been revised, coliectiiig age, sex, clinical-analytic and microbiologi- 
cal, imaging technique, treatment and outcome data. 
Results: Thirteen of the 18 patients were male. Median age was 
61.5 years (range: 29-81). We found a single abscess in 11 cases and 
multiple abscesses in 7. Fever was present in all the cases. Abdominal 
pain was found in 8 and jaundice in 4. The outstanding analytic data 
were: leukocytosis (13/18), elevated ESR (16/16), elevation of alka- 
line phosphatase (5118) and AST/ALT (12/18). Percutaneous needle 
aspiration was performed in 16/18 and percutaneous drainage in 
11/18. Culture of the pus was positive in 13/16 and blood in 12/18. 
Twelve abscesses were monomicrobial and 1 polymicrobial. Sono- 
graphy was conclusive in all the patients. Percutaneous needle aspi- 
ration was performed in 16/18' and percutaneous drainage in 11/18. 
The only complication related to the drainage was hemoperitoneum 
in 1 patient. In one case the drainage was performed under surgery, 
as the abscess was due to cholecystitis. All the patients received antibi- 
otics. The mean duration of treatment was 6 weeks. Follow-up was 
performed by imaging techniques in 14/18 findings the radiologic 
healing in all of them. Only one patient died of sepsis. 
Conclusions: Percutaneous needle aspiration or drainage in 
combination with systemic antibiotics is safe and effective in treating 
PHA. It should he considered :IS a first-line treatment, as it has good 
tolerance and low morbidity. 
Sulbactam/ampicillin 1.5 g versus 
cefazedonlmetronidazole 2 g/0.5 g for 
antibiotic prophylaxis in colorectal surgery 
C. Giibel', E. Stahlnecker'. 'Clinical Research, P'rer G m b H ,  
Karlsrnlie, 'Prosper Hospital, Recklinfhausen, Germany 
Objectives: Due to the high risk ofbacterial contamination from the 
contents of the large bowel, antibiotic prophylaxis is recommended in 
colorectal surgery. Sulbactam/ainpicillin (SBT/AMP) is a fixed 
combination of ampicillin with I beta-lactamase inhibitor that extends 
the antibiotic spectrum to include Gram-negative and anaerobic 
bacteria. The aim of this study was to compare the efficacy of sulbac- 
taidampicillin (SBT/AMP) versus the combination of cefazedon and 
nietronidazole (CEF/MET) for prophylaxis in colorectal surgery. 
Methods: Pts undergoing elective colorectal surgery were 
randomized to receive either three IV doses 1.5 g SBT/AMP or 2 g 
CEF/0.5 g MET (prior to surgery, 8 h and 16 h post-surgery). Pts 
were assessed daily until discharge for wound infection/dehiscence, 
other infectious complications and adverse events. 
RESULTS: SBTIAMP CEF/MET 
enrolled 52 52 
evaluable 49 (100 %) 52 (100 %) 
malelfemale 23/26 I8134 
mean age (years f SD) 61.0+:11.3 61 . l f11 .8  
successful prophylaxis 47 (95.9%) 50 (96.2%) 
(test for equivalence p+.O5) (C186.0-99.5%) [CI 86.8-99.5) 
wound infection 0 I(1.9 %) 
other infectious complications 2 (4.1%) 1 [ 1.9%) 
hospital days post surgery (+ SD) 15.6 f 8.6 
No serious adverse events related to mdy drug were observed in either group. 
14.3 5 4.3 
Conclusions: Both 1.5 g SBTIAMP and 2 gl0.5 g CEF/MET are 
equally efficacious as prophylaxis in patients undergoing colorectal 
surgery. 
Outbreaks 
w) Molecular methods in an investigation of 
nosocomial outbreaks of multiresistant 
Klebsiella pneumoniae 
B. Szramka', J. Kurlenda', I .  Aleksandrowicz?, K. Bielawski'. 
'Department .f Biotechriology, Faculty sf Biotecknolyy, University ($ 
Gdarisk and Medical Utiiversity .f Gdarisk, 'Departmetif of CXnical 
Bacteriologx Regional Hospital of Gdarisk, Poland 
Introduction: Bacteria of the Klrbsiella genus frequently cause 
human nosoconiial infections. Recently identified types of strains, 
so-called extended-spectrum beta-lactanlase (ESBL) producers, often 
cause hospital outbreaks of niultidrug-resistant Kk4riella sp. 
Objectives: To establish a rapid and precise molecular method to 
elucidate the molecular epidemiology of hospital outbreaks of 
multiresistant Klebsiella pneumoniae. 
Materials and methods: The 25 strains of Klebsiclln prrcirmoniae 
to he investigated were isolated from patients in the Municipal 
Hospital of Gdaiisk and the Regional Hospital of Gdar'isk between 
1994 and 1998. Representative isolate5 from different materials 
(blood, urine, CSF) were obtained, mainly from neonatal and pedi- 
atric wards. 19 out of 25 strains identified expressed extended-spcc- 
trum beta-lactamases. Antibiotic resistance patterns were not 
sufficient as strain indicators, so in our study ofnosoconiial outbreaks, 
two molecular methods were used. We performed restriction frag- 
ment length polymorphism (RFLP) of plasinid DNA, and random 
amplified polymorphic DNA (RAPD) tests of genoinic DNA. 
Plasmids were extracted and then digested with the EcoKI restriction 
enzyme. Two primer sets, ERIC I and ERIC 11 (ERIC-enter- 
obacterial repetitive intergenic consensus), for the KAPD of genornic 
DNA were adopted. Products amplified were digested with the 
HaelII restriction enzyme. 
Results: Both of the methods used were efficient for detecting 
strain differences only in the case of the strains isolated in 1994 in the 
Municipal Hospital in Gdaiisk. Only one of the isolates had differ- 
ent plasmid and RAPD patterns identifying it as a non-epidemic 
strain. In the case of the strains isolated in the Regional Hospital of 
Gdaiisk, only RAPD-PCR was a sufficient method for detecting 
strain differences, because some of the strains did not contain plas- 
mid DNA. The investigation suggests the predominance of a single 
strain that was transmitted among patients in neonatal and pediatric 
wards. 
Conclusions: The results of this study indicate that RAPLI-PCR 
ofgenomic DNA was the best method for detecting $train differences 
in the investigation of nosocomial outbreaks. This research was 
supported by BW UG B000-5-0178-8. 
[p11321 A 2-year-long outbreak of multiple antibiotic- 
resistant K. pneumoniae K28 in an intensive 
care unit in Denmark 
D.S. Hansen, H.J. Kolmos. Department of' Clinical Mirrobiolo,qy, 
Hvidovre Hospital, Hvidovve, Denmark 
During an investigation of gentarnicin-resistant enterobacteria, we 
discovered an outbreak of multiple antibiotic-resistant K. p i z r ~ t i ~ ~ i i a ~  
(KP) in our intensive care unit (ICU). Several strains harbored an 
extended-spectrum beta-lactamase (ESBL). We here prewnt our 
investigation of the outbreak. 
Methods: K-typing was done by countercurrent inmmunoelec- 
trophoresis. Ribotyping was done using a Ribol'rinter and EcoKl. 
Susceptibility testing was done by the disk diffusion method (Nro- 
